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UNITED STATES OMB APPROVAL
SECUR]T]E%‘:SNh?HEiﬁHDA gczﬁssg MMISSION OMB Number: 3235-0076
T Expires: May 31, 2005

Estimated average burden

FORMD hours per response...........

NOTICE OF SALE OF SECURITIES
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR

o e—— ]

061224
Name of Offering  ([_] check if this is an amendment and name has changed, and indicate change.)
Ottering of Units consisting of 500,000 shares of common stock, 500,000 Class C Warrants. An exchange offer of Series A preferred shares (without
warrants) for Series A preferred shares

Filing Under (Check box(es) thatapply): [ Rule 304 [] Rule 505 DPJRule 506 [X] Section 4(6) [ ULOE
Type ot Filing: B New Filing [] Amendment

A. BASIC IDENTIFICATION DATA

. Enter the information requested about the issuer

Name of Issuer  ([] check if this is an anendment and name has changed, and indicate change.)
InforMledix Holdings, Inc.

Address of Executive Ofllices {Number and Street, City, State, Zip Code)| Telephone Number {Including Arca Code)
Georgetowne Park. 5880 Hubbard Drive, Rockville, MD 20852-4821 301-984-1566

Address of Principal Business Operations (Number and Street, City, State, Zip Code)| Telephone Number (Including Area Code)
(if difterent from Exccutive Offices) {Same as above) (Same as above)

Brief Deseription of Business
Developer of patient-interaclive monitoring device, hardware and network communication system to enable pharmaceutical and biotechnology
companics, medical researchers and physicians to efficiently monitor and manager patients’ medication

Type of Business Organization

< corporation [_] limited partnership, already formed [ other (please specify): S at = =
[C] business trust ] limited partnership, to be formed UthSt
Month Year !
Actua] or stimated Date of Incorporation or Organization: [o]1] [o]o] Actual [ Estimated I\gv g ? 2008
Jurisdiction of Incorporation or Crganization: (Enter two-letter U.S. Postal Service abbreviation for State: “"OMSON]
CN for Canada; N for other foreign jurisdiction) EIAAN A
ootoa LW

GENERAL INSTRUCTIONS

Federal:

Who Muse File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 US.C.
Fd(6).

When To File: A notice must be filed no later than 15 days alter the first safe of securities in the offering. A notice is deemed filed with the U.S. Securities and ~
Exchange Commisston {SEC) on the earlier of the date it is received by the SEC al the address given below or, if received at that address afier the date on which it is
due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C, 20549,

Copies Required:  Five (3) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Regutred: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes thereto,
the information requested in Part C, and any material changes trom the information previousty suppliced in Pants A and B. Part E and the Appendix need not be filed
with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOER) for sales of securities in those states that have
adopted ULOE and that have adopted this lorm. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state
where sales are o be, or have been made. 11 a state requires the payment of a fec as a precondition to the claim for the exemption. a lee in the proper
amount shall accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice
constitutes a part of this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the appropriate
tederal notice will not result in a toss of an available state exemption unless such exemption is p}%dictated on the filing of a federal notice.

Persons who respond to the collection of information contained in this are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid O rolgumber. 1 of 10
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following;
¢ Each prometer of the issuer, if the issuer has been organized within the past five years;
s Each heneticial owner having the power to vole or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.
¢ Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
. Each general and managing partner of partnership issuers.

Check Box(es) that Apply: (O Promoter O Beneficial Owner X Executive Officer B Director [J General and/or
Managing Partner

Full Name (Last name first, it individual)
Kehr, Bruce

Business or Residence Address  (Number and Street, City, State, Zip Code)
Georgetowne Park, 5880 Hubbard Drive, Rockville, MD 20852-4821

Check Box{es) that Apply: ] Promaoter [ Beneficial Qwner B Exccutive Officer O Director [CJ General and/or
Managing Partner

Full Nume (Last name fiest, if individual)
Stokes, Harey M.

Business ur Residence Address  (Number and Street, City, State, Zip Code)
Georgetowne Park, 5880 Hubbard Drive, Rockville, MD 20852-4821

Check Box(es) that Apply: O Promoter ] Beneficial Owner B Exccutive Officer [ Director 3 General and/or
Managing Partner

Full Name (Last name fiest, 1f individual)
Davison R, Dulin

Business or Residence Address  (Number and Street, City, State, Zip Code)
Georgetowne Park, 5880 Hubbard Drive, Rockville, M1} 20852-4821

Check Box(es) that Apply: O Promoter ] Beneficial Owner K Exceutive Officer O Dircctor 3 General and/or
Managing Partner

Futl Name (Last name (irst, if individual)
Gavin, P, Michacl

Business or Residence Address  (Number and Street, City, State, Zip Code)
Georgetowne Park, 5880 Hubbard Drive, Rockville, MD 20852-4821

Check Box(es) that Apply: O Promoter [C] Beneficial Owner ] Executive Officer Director (] General and/or
Managing Partner

Full Name {Last name first, if individual)
Friedman, Rhonda

Business or Residence Address  (Number and Street, City, State, Zip Code)}
Georgetowne Park, 5830 Hubbard Drive, Rockville, MDD 20852-4821

Check Box(es) that Apply: O Premoter [ Beneficial Owner [ Executive Ofticer X Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)
Kaplan, Harris

Business or Residence Address  (Number and Street, City, State, Zip Code)
Georgetowne Park, S880 Hubbard Drive, Rockville, MD 208524821

Check Box(es) that Apply: O Promoter [ Beneficial Owner O Executive Officer K Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)
Gross, Phillip J.

Business or Residence Address  (Number and Street, City, State, Zip Code)
Georgetowne Park, 5880 Hubbard Drive, Rockvitle, MD 20852-48213

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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A. BASIC IDENTIFICATION DATA

2. Enter the inlormation requested for the following:
. Each promater of the issuer, if the issuer has been organized within the past five years;
. Each beneficial owner having the power to vote or dispose, or direct the vole or disposition of, 10% or more of a class of cquity securitics of the issuer.
. Lach executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

. Each general and managing pariner of partnership issuers.

Check Box(es) that Apply: O Promoter [ Beneficial Owner [0 Executive Officer B pirector {7 General andfor
Managing Partner

Full Name (Last name first, if individual)
Marrg, Bruce 8., Ph.D

Business or Residence Address  (Number and Street, City, State, Zip Code)
Georgetowne Park, 5880 Hubbard Drive, Rockyille, MD 20852-4821

Check Box(es) that Apply: O Promoter ] Beneficial Owner O Executive Cfficer B3 Director O General andfor
Managing Partner

Full Name (Last name first, if individual)
Nash, David. Ph.D

Business or Residence Address  (Number and Street, City, State, Zip Code)
Georgetowne PPark, 5880 Hubbard Drive, Rockville, MD 20852-4821

Check Box(es) that Apply: 3 Promoter ] Beneficial Owner O Executive Officer [O Director O General andfor
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: O Promoter ] Beneficial Owner O Exccutive Officer [ Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [ Promoter ["] Beneficial Owner ] Executive Officer {1 Director ] General andfor
Managing artner

Full Name (Last name first, it individuatl)

Business or Residenge Address  (Number and Street, City, State, Zip Code)

Check Box{es) that Apply: [3 Promoter {1 Beneficial Owner (] Executive Ofticer {1 Director [ General andfor
Managing Partner

Full Name (Last name first, if individual)}

Business or Residence Address  (Namber and Street, City, State, Zip Code)

Check Box{es) that Apply: O Promoter [0 Beneficial Owner [0 Executive Officer O Director {1 General and/or
Managing Pariner

Full Name {Last name fiest, if individual)

Business er Residence Address  (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)

Jofl0
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..o
Answer also in Appendix. Column 2, if filing under ULOE.

[ 2=

3. Dous the offering permit joint ownership 0f @ SINZIe UNI? .. e srs e es st sss st e s s

4. Enter the information requested for cach person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securitics in the offering.
If"a person to be lisied is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such a

broker or dealer, you may set forth the information for that broker or dealer only.

Whal is the minimum investment that will be accepted from any individual? ..o

Yes No
O X

$50,000.00
Yes No

& O

Full Name (Last name first, if individual)
Basic Investors, Inc,

Business or Residence Address (Number and Street, City, State, Zip Code)
510 Broadhollow Road. Suite 306, Melville, NY 11747

Name of Assoctaled Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Cheek “All States™ or check INAIVIAURL SEALES) ov.vvirur it ttectsst et et s s s ce st et s0ese s eeeemae bt ee e sbeeeeeeeeteemasbreeee Bd All Sates
AL [ak] [az] [ar] f{ca]l [co] [er] [DEY [DC| [rFLY  [Ga] [HL] [1D]
Le ] [N [a]  [ks]  [Xy] [ta] [MmE] [MD} [MaA] [MI] [MN] [MS] [MO]
[MT] [NE] [NV} NH [NJ]  [WM]  [NY] [NC}] [ND] [eH] [oK] [or] [pa]
[RI] [sCc]  [sD] [TN]  {rx]  [ur] [vr] [VvA] [wa]  [wvl  [wir] [WY] [PR]
Full Name (Last name first. if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchascrs
(Cheek Al States™ or check INGIVIAUIL STAIESY ... v e e b5 b b e e e e eeeemremtemteeneseeseneeaeerennes ] All States
[AL [AK] [AZ] [AR] cal] [co]l fler] [peE] ([pc] [FL] [Ga] [HI] [ID]
(] [N] [Oa] KS (ky] [LAa] {Me] [MD] [MA] [mM1] [MN] [Ms] [MO]
MT NE [NV] 'NH [NT] [NM] [NY [NC] [ND] [OH ] [OK | [OR] [PA]
RI sc)]  [sp] [(N]  [rx] [ur] f[vr] [va] [wa] [wv] [w1] [wY] PR
Full Name {(Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name ol Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Cheek " A States™ or check IMAIvIAUAL STALESY ...vivii it ee et ere e et ee e er et s ae et e ee et eeeneesveasressessesseeresssasas [0 All States
AL AK AZ AR [ca]  [col (cr] DE [bc] [FL] GA {HI| [ ID]
IL N [1a] [Ks] 'Kyl [LA] [ME] [mMmD] [MA] [MI] [MN] [MS] [MO}
[MT] [NE] [NV] NH (N3] [NM] [NY] [wC]  [ND] [OH] [OK] {[OR] [PA]
[R1] [s8c] [sp] [1TN] ({TX] UT vr [(val [wa] [wv] [WwI] [WY] PR

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

2

Enter the aggrepate offering price of securities included in this offering and the total amount already
sold. Enter 0™ if the answer is “none™ or “zero.”™ 1f the transaction is an ¢xchange offering, check
this box [fand indicate in the columns below the amounts of the securities offered for exchange and
alrcady exchanged.

Aggregaie Amount Already
Type of Sccurity Offering Price Sold
DIEBE ..o e et et ettt b e R s e ea b b s bbbt ereeran 5 0 0
Equity (Units of Shares and Warraiils) ... e e ettt ee et $ 2,000,000 $ 0
BdCommon [ Preferred
ConvertiBle BECUTTHES.....c..ii et s a bbb bbb asas s 5
Partnership INTEIESES . oot aas e st e s 3 3
CHREE {SPLEITY ) oottt e s s s 5 b3
TIOTA et e eSSt g b e e e e rean b s s esb s 3 2.000,000 b 0
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and nen-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter <07 if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAIET INVESIOTS ..ot ra e s s ee ettt e bt e besmesessenseseesersentesnssernesresnns 0 b3 0
NON-ACCrEdHEd INVESIOTS ...ttt e et sreanrens 0
Total (for filings under Rule 504 0nly) ..ot s h)
Answer also in Appendix, Column 4, if filing under ULOE,.
If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date. in offerings of the types indicated. in the twelve (12) months prior to the
first sale of seeuritics in this offering. Classify securitics by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
RULE B0 et e et e et e e e A e e RS e bt et $
Regulation AL e e bt sb e e sr e b een $
RULE S04 . ottt ettt ettt eb et et e 5
TOLAL ottt e e R e bbbt et e s b sane i $
a.  Furnish o statement of all expenses in connection with the issuance and distribution of the
securities in this offering.  Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. Tf the amount of an expenditwre is
not knawn, furnish an estimaie and check the box to the lefl of the estimate.
TEANSIEE ABCILETS TRES..oiiiiit it at e ers s b e e b se e et ee s be st s ba st et sbasanb s san e st an s > 3
Printing and Engraving CosIS ..ot s e sttt s ee e e = 30 5
LAl TSt e e ettt r et e et e s et e te e nt s eme s e oo e e m e e X $20.000.00
ACCOUNTINE FOES .ottt it h bttt b e ee et e s te st et e et eetre et et e e s et e e st eseee et e et et et e s e eeemeaten e et eareentesaesssens X 5
ENBINEETING FEES ..ottt bbbt s bbb b e b2t X s 0
Sales Commissions (specify finders’ fees SEParalely) ......oooveieriiviiceeiieeect ettt $200,000.00
Other Expenses (identify)Expense Allowance, Escrow Agent, MiSc. ..o LX< $65.000.00
TOHL oot et e s B $285000.00

50f10

9832081



C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the difference between the aggregate offering price given in response to Part € —

Question 1 and total expenses furnished in response to Part C — Question 4.a. This difference is the

“adjusted pross proceeds L0 the ISSUEE ™ ..o ittt st et e ee e e $1.715.000.00
5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for

cach of the purpases shown.  If the amount for any purpose is not known, furnish an estimate and

cheek the box to the lett of the estimate.  The total of the payments listed must equal the adjusted

gross proceeds 1o the issuer set forth in response to Part C — Question 4.b above.

Payments to

Officers,
Directors, & Paymenits to
Affiliates Others
SAEAMIES AN TS ..ottt ettt et ettt ettt et et eannas Os s
PURCRASE OF TEBI ESTALE ..ottt oottt ee et ettt et e et et s e s et s s e et s et et et eeeeseeeteeeareneansenen s s
Purchase, rental or leasing and installation of machinery
QUL COUIPITICI Lo e e et es e e e s e se e st e e e e e e et e e b b e R b e a bt e bebesb s s rbe s be s beeeeas D $ |:] b3
Construction or leasing of plant buildings and facilES........co. oo s Os
Acquisition of other businesses (including the value of seeurities involved in this
otfering that may be vsed in exchange for the assets or sccurities of another
ISSUCT PUESUANE 10 8 TIETRET .. evevtvrverisiritessssetssieeeeseesee et ee e eee e eeee oo eeemeese e eenes seetem s st eemensenaeseseeneann Os Os
Repayment 08 IndebledREss ... e b Os Os
WOTKINE COPILAL oot et et s ettt sb bbb e be st tes e rebaeaeesesrons s (4 $1.715.000.00
Other (specify): s Os
............. s s
COIUIIN TOUS ... oottt et ee e esseeet oo s eveaesaeaesserensesae s an e ee st et es e teatra e tee [ ss B $ 1.715.000.00
Total Payments Listed (column totals added). e b 1.715.000.00

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 503, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff. the
information furnished by the issuer to any non-accredited investor pursuam to paragraph (}y) of Rule 502,

Issuct {Print or Type) Signatu a/ Dae
InforMedix Holdings. Inc, / §W /% 10./16 /2006
Name of Signer (Print or Type) Title 8¢ Signer {Print or Type)

Bruce A. Kehr Chief Executive Officer

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

6 of 10
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E. STATE SEGNATURE

1. Isany party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
PrOVISIONS OF SUTH TUEE? oottt oottt e e oottt e et e ren e O X

See Appendix, Column 5, for state response.

2. The umlersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form D
(17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upen written request, information furnished by the issuer to
offerees.

4, The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform limited
Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability of this
exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notitication and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned duly
authorized persen,
i

rad
Issuer (Print or Type) Signal / Date
InforMedix Holdings, Inc. . W@d 10/ 16 /2006
Namie (Print or Type) Title (Print or Type) e -~
Bruce A. Kehr Chicf Executive Officer
Instruction:

Print the name and title ot the signing representative under his signature for the state portion of this form. One copy of every notice on Form D must
be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures,

7of 10
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

Type of security
and aggregate
offering price
offered in state

(Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

5

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
{Part E-ltem 1)

State

Yes No

Number of
Accredited
Investors

Number of
Non-Accredited

Amount Investors

Amount

Yes No

AL

AK

AZ

AR

CA

Co

CT

LA

ME

MD

MA

Ml

MN

MS

983208.1
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

Type of security
and aggregate
offering price
offered in state

(Part C-ltem 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

5

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1}

State

Yes No

Number of
Accredited
Investors

Number of
Non-Accredited

Amount Investors

Amount

Yes No

MO

MT

NV

NH

NJ

NM

NY

NC

ND

OH

OK

OR

PA

RI

SC

SD

TN

TX

uT

VT

VA

WA

WV

Wi

983208.1
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APPENDIX

(]

Intend to sell
to non-accredited
investors in State

L8

Type of security
and aggregate
offering price
offered in state

Type of investor and
amount purchased in State

5

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)

(Part B-ltem 1) (Part C-ltem 1) (Part C-Item 2} (Part E-lItem 1}
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
WY
PR
10 of 10

983208.1




